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the nntcrior intercostals to tho posterior intercostal, trad Tty centripetal move* 
menfc reaches the descending aorta, which is thus filled with blood sufficient to 
supply tho arteries of tho intestines, but not sufficient to produco distinct pul* 
sntions. Tho inferior extremities probably also recoive ft supply by tho anas* 
tomosis of tho superior and inferior epigastrio arteries. No cyanosis is observed, 
because nowhere venous blood is introduced into tho arterial systom. 

In connection with this caso, Professor Skoda mado tho following remarks: 
1. That in examining tho heart, wo occasionally percoivo murmurs which give 
riso to tho assumption of valvular disease, while the heart is afterwards found 
healthy; and that tho mu.mur was produced in tho ooronary artorics or in 
other arteries, in tho vicinity of tho heart. Such errors can only bo avoided 
b^ carefully attending, as in tho caso detailed, to tho coincidence or non-coin* 
cidcnco of tho murmur with tho movements of tho heart. 2. Tho circumstance 
that tho nutrition of tho individual was unimpaired, although tho circulation 
in most of tho organs must be, doubtloss, slackened, proves that tho deranged 
nutrition, so frequently coinciding with impediments in tho circulation, does 
not depend sololy upon the latter. 

Professor Skoda was of opinion that tho obliteration of tho aorta was due 
either to ft complete obliteration or absenco of tho corresponding portion of 
aorta in tho foetus, or to tho contraction of tho Inttcr coincidontly with the 
ductus botalli, owing to the exceptional extension of tho tissuo of this channel 
into tho coats of tho aorta. Professor Skoda maintained that tho obliteration 
could not bo sot down to inflammation, as arteritis led, not to obliteration, but 
to aneurism. IIo reforred to an analogous caso which had occurred in his 
wards somo years previously, whore no disturbance of function was manifested 
until, accidentally, endocarditis supervened. Death occurred later from pneu* 
monift; and tho obliterated aorta 1ms been preserved in tho anatomical museum 
of Vienna.— Bril, and For. Med.-Ckirurg. Itev., April, 1856, from Wochenblatt der 
Ztitschrifl der k. k. GeseUschaft der Aerzle zu Wien , Nov. 5, 1855. 

17. Bronzed Skin and Disease of the Suprarenal Capsules. —In our previous 
number (p. 233 el seq.) wo gave a tabulated report of twenty-seven cases of 
bronzed skin with disease of tho supra-renal capsules drawn up by Mr.Huicmx* 
son. IVo now givo an analysis of these cases by Mr. II. 

“Of tho twenty-seven cases included in tho table, in twelvo both supra-renal 
capsules wore proved by post-mortem examination to bo destroyed by chronic 
disease, and in overy one of these tho chango in colour of the skin was marked 
and positive* and tho death had been attended by peculiar symptoms of debility. 
In seven othors no post-mortem was obtained, but tho kind of cachexia and 
modo of death had very closely indeed resembled thoso in which, after death, 
tho theory was confirmed. In one, the patient is still living, the symptoms 

S uite corresponding with those usually met with, and appearing to bo irrome- 
iable. In ono both organs wero affected by recent suppuration, and in this 
only a yellowish brown tint was noticed, tho disenso having probably not ex¬ 
isted long enough to produco tho characteristic pigmentary cliango of liuo. In 
four tho disease affected but ono of tho organs, tho othor remaining healthy, 
and in theso only a slight (but yet positive) dogreo of tho bronzing had been 
observed. It cannot bo necessary to stop to point out that tho but partial ex¬ 
tent to which tho change in tint of tho skin had proceeded in tho latter cases, so 
far from constituting any exception to Dr. Addison's opinion, strongly confirms 
it. Just in proportion to tho extent to which tho supra-renal organs arc struc¬ 
turally disorganized, and to tho length of time which they have been so, appears 
to bo tho intensity of tho cutaneous discoloration. From this it seems fair to 
argue, that they probably stand to each other as cause and effect, and nro not 
coincident effects of somo other cause. Thus, then, of tho whole number re¬ 
corded (twenty-eight), wo have twenty-five, the evidenco of which is more or 
less in favour of tho theory under discussion. Let us now glanco for a moment 
at the three 

Seemingly Exceptional Cases. —In case No. 26 tho patient recovered,, and, 
after lasting somewhat more than ft month, the peculiar “ dirty-brown tinge" 
of tho skin disappeared. Now, thoro is every reason for believing, that, in this 
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instance, no pigmentary chango bad taken place, and tbat tbo state described 
was rather a diffused muddiness than a real bronzing. The reason for believ¬ 
ing so is, that the chango took placo suddenly, and was complete in the course 
of fi day or two. Possibly it was of hepatic origin; at any rate it may bo pre¬ 
sumed to have had a difforont causo from that of tbo chango which in all the 
other cases was very slowly progressive, and requiring soveral months for its 
development. In tno second exceptional caso, a woman who died of cancer had 
shown no alteration in the colour of tbo skin, and yet malignant deposit was 
found in both supra-renal bodies. Hero, however, a considerable degreo of 
functional vigour may bavo been retained, since neither organ was wholly in¬ 
volved, and in ono, only a few small nodules existed. It is vory possiblo that 
tho portions remaining healthy may hnvo sufficed for the wants of a body which 
had been reduced to extremo emaciation by long existing disease. Case 21 ot 
tho Table supplies ub with what is moro liko a real exception than any other. 

It is, however, to bo remarked, that no mottling of tho skin bad bcon observed, 
only a diffused muddy condition, and that somo doubts had been expressed 
during life ns to its being an exnmplo of truo bronzing. Tho patient, moreover, 
had not been soon by tbo reporter for somo monthB prior to death, and no note 
was niado as to tbo stato of tho skin at tho date of that ovent. On account of 
these circumstances of doubt, wo may, perhaps, fairly bold this case as not 
proving anything, and, if so, tho whole of the seeming exceptions nro disposed 

^Having regard, then, to tho largo amount of evidenco in support, and tho 
very doubtful character of what little might at first sight seom to rango itself 
on tho opposito sido, wo may perhaps bo permitted from this point to assunio 
that tho theory is well grounded, and proceed to examino os to tbo naturo of 
the 

Symptoms attending Diseases of the Supra-renal Capsules. 1. Change of 
Colour of the Skin .— 1 Tho term “bronzing” probably convoys ns goodI an idea 
of tho exact character of tho appearonco assumed by tho skin in this disease as 
could well ho given. It resembles strikingly tho colour of a bronzed statue 
from which tho gloss has beon rubbed off. PresBuro has no effect in causing 
its diminution. It seems as a rulo to commenco first in patches with llbucnoctt 
borders, on those parts most exposed to tho sun and to friction, tho neck, tho 
backs of tho hands, tho fronts of tho thighs, tho arms, &o. # Around the nipple, 
and in other parts whero pigmont naturally abounds, it is generally well- 
marked, while othors, possessing littlo or no pigment originally, , tw tho palriis 
of tho hands, tho ungual matrices, &c., remain ns pnlo ns over. This tendency 
to show itself in patches, is strongly in support of tho belief that the change is 
really ono of deposit of pigment; whioh derives furthor confirmation from tbo 
circumstance, tbat in not a fow ensoa tbo punctate, or even patchy deposit of 
black matter was observed in tho mucous membrano of tho mouth, and in 
tho serous investment of tho ubdorainnl viscera. Tbo conjunctiva usually Re¬ 
mains palo and pearly, a condition whioh woll distinguishes truo bronzing 
from tbo various states of jaundice. Tho changed colour of skin, although 
most important for purposes of diagnosis, is probably of very minor conse¬ 
quence among tho otlier departures from honltn which attend renal capsular 
aiseaso. „ , , ,. . 

2. Debility .—Next to tho bronzing of tho mtegumont the extreme and pecu¬ 
liar fcebloncss manifested appears to bo tho most striking of tho symptoms. 
Without nny ovidonco of thoracic disease, without any groat loss of Uesn, tho 
patient becomes liable to faintings, loses energy, is unablo to oxert either body 
or mind, and, in short, appears to bo on tho point of death from sheer weak¬ 
ness. In almost all tho cases comprised in tho Table this stato of things was 
very well marked. In cases 14 and 15, however, tho loss of strongth had not 
proceeded pari passu with tho chango in tho tint of tho skin, and appears to 
nave attracted attention only a fow days prior to tho fatal event. 

3. Emaciation .—That thcro has generally been observed n want of corres¬ 
pondence between tho extremo debility and the degreo of emaciation coincident 
with it, seems evident. Several of tho patients arc described ns having remained 
muscular and fat up to tho very last. In almost all, however, thoro had been 
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some loss of flesh, nnd in many it had ovon been considerable. Dr. Addison’s 
observation, that flabbiness of the solids rather than actual wasting is charac¬ 
teristic of the condition, seems true of the majority of cases. 

4. ylncewua.—In almost all enses, thero would seem to have been present 
great depravation of tho coloured constituents of the blood, ns manifested by 
tho pallor of those parts not involved in tho bronzing, tho goncrnl flabbiness of 
the muscles, tho pearly stato of tho conjunctiva, &o. In two only (cases 3 and 
13) was tho blood examined with tho microscope, nnd in both thoso it was 
found to bo loaded with white corpuscles, 'l’o tho impoverished stato of tho 
blood is, no doubt, to bo referred the breathlessness on exertion, the dobility, 
tho feebleness of tho heart's action, and perhaps nlso tho irritability of the 
stomach. 

5. The Pulse .—With a fow exceptions, in which it became rapid, tho pulse 
has generally been of but averago frequency, and peculiar only in its extreme 
softness and compressibility. 

6. The Tongue .—It does not appear that any stato of tho tonguo other than 
that common to most conditions of debility lms been observed in connection 
with this discaso. 

7. Dyspepsia .—In almost all cases prior to death, and in many for protracted 
periods, great irritability of tho stomach was present. In most thero was loss 
of appetite, moro or less persistent nausea, and occasional vomiting, with pain 
nnd senso of sinking at tlio opigastrium. In tho majority, it would seem that 
tho bowels hnvo been costivo rather than otherwise, while, in a few, attacks of 
diarrhoea had occurred. In several instances tho patients had been liable to 
“ biliousness.” Much moro detailed observations as to tho symptoms of indiges¬ 
tion present aro dcsirablo. 

8. The Urine .—-Tlio urine wa3 tested for albumen in many of tho cases, nnd 
in somo for Bugar; but in no instanco was any important departure from its 
normal constitution obsorved. 

9. Lumbar Pain.—Aching, moro or less severe, in tho back or loins, was a 
symptom present in a considerable proportion of tho cases. In two of theso 
thoro was, however, discaso of tho vertobrro, by which it might hnvo been oc¬ 
casioned; and tho evidcnco respecting it is not such ns to induco us to attach 
much importance to its signification. 

10. Nervous Symptoms, Convulsions, etc.—Symptoms roforablo to disorder of 
tho ccrcbro-spinal functions occurred in several of tho cases. In three, epilepti¬ 
form convulsions preceded death. In ono, failure of memory, and remnrkablo 
chango in temper was observed; and in a second, numbness of tho fingers, legs, 
and tlio tip of tho tonguo, had been present. In one, tho man had sufForcd 
from tio douloureux. 

11. Odour of the Body .—In two casos, both undor caro at tho Brighton Hos¬ 
pital, it was noticed that a peculiarly disagreeable odour was oxhaled from tho 
patient’s body. In ono this was present for a few wcoks, and in tho other only 
for a fowdays prior to death.^ Tho phenomenon is not mentioned in tho reports 
of any other caso in tho series, nnd Dr. Addison informs us that it was not 
noticed in any case under his observation. 

Such, then, appear to bo tho moro important of tho train of Bymptoms ob¬ 
served in connection with this disease. It is, necessarily, as yet, from tho 
paucity of facts, raengro and inoxnct, but tho general features of tho group are, 
nevertheless, well characterized, and would seem to have been present with 
tolerablo uniformity. 

Mode of Death .—In only a small proportion of tho cases included, in our 
series has tho exact modo of death been recorded. In povcrnl tho death 13 
stated to have been that of oxhnustion. In some, a peculiar form of coltapso, 
without obvious cause, preceded it, while, in two or three others, this col- 
lapso followed very slight, and usually inefficient causos, such, for instanco, 
ns tho action of an aperient dose. In pno tho collapse was so extremo, nnd had 
supervened so suddenly, that poisoning was suspectod. In ono tho patient 
died of pericarditis with pneumonia; and in another a torpid condition, re¬ 
sembling that of typhus, preceded death. In three, convulsions had beon pre¬ 
sent. Speaking generally, wo may say that tho phenomena attending death 
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MO tlioso of utter prostration of the vital powers, not unfrcquontly complicated 

hv disturbance of tho nerrouB functions. 

^Dictqnosis .—The combination of a bronzed state of tho Bkin with great ays* 
temio nobility may bo hold indicative of disease of tho supra-rennl capsules, 
sod the more marked theso conditions nro, tho mere positively,may tho opinion 
bo formed. A differential diagnosis may sometimes bo requisite, however, as 
records tho following diseases: 1. Jaundice .—In somo states of ehronio jaun¬ 
dice tho skin may bo brown rather than yollow, and groat vital depression nmy 
exist Hero, howover, tho conjunctiva and tho matrices of tho noils would, by 
their discoloured state, prevent tho possibility of deception. The tint in jaun¬ 
dice is also a diffused ono, and docs not occur in patches, as in truo bronzing. 

2. Browning from exposure to Sun, die .—In these, tho examination of parts 
protected by tho clothos would generally bo, sufficient to prevent error. 3. 
^Pityriasis virsicolor.-Tlia patches of pityriasis versicolor sometiines reinark- 
nhlv rcsemblo those of the bronzed skin. Their limitation to tho abdomen 
«„J chest, their defined outline, their furfurnceous surface, the alight itch- 
imr which attends them, their contagious ohnrnotor, and, nboyo nil, tho 
mfcroscopio examination of tho cnticle, furnish, howover, nbundnnt means by 
which to” distinguish between tho two. 4. The diffused brown muddmess of 
tome other cachexia :.—Tho dark areola round tho pyc, so often :seen^in states of 
disordered menstruation, is in rarer cases found coincident with a loss of healthy 
tint in tho skin generally, which assumes a dirty, sallow, brownish appearance. 
This, in exaggerated instances, might bo mistaken for bronzing; and, indeed, 
wo nro not sure that cases 21 and 20 in tho series nro not examples of this 
mistnko having been committed. It would bo premature, indeed, to assert that 
this stato may not have something to do with functional, and perhaps trnnsi- 
torv disorders of tho organs, upon structural disenso of which tho states of 
more extreme discoloration are found to depend. Wo have, however, no posi¬ 
tive ovidonco that it docs so. In tho meantime, it should bo borno in mind 
that in nil ensos in which bronzing is to bo hold ns posit'voly indicatiye of 
disensed cnpaulos there ought to bo traces of patching and mottling in somo 
parts; nnd that in proportion ns tho tint is equally diffused over tho wholo body 

'‘^ogiwsisTi^Treatmenl.—We havo os vot no renson for bolioving that in 
cases of truo bronzing of tho skin, the physician can do other than give tho 
most unfavourable prognosis. No recovery hnB yet boon recorded, nor, indeed 
has oven temporary improvement under treatment boon very marked in any 
case After such an avowal it mny, perhaps, seem superfluous to speak of 
treatment, sinco in our scorch for principles to guido us in It, wo cnii nvnil 
ourselves only of that very dolusivo light which pathology furnishes. There 
scorns howovor, reason for bolioving, that tho morbid changes to which tho 
sunrn-rcnnl bodies are liable are most of thorn more or less olosoly allied to 
inFammation; nnd from this fact ono might, perhaps, bo justiffed in selecting 
remedies from tho class of drugs known to possess influonco overr ttttt iJpioeM". 
Tho exhibition of a course of meroury (in very small doses), or tho uso of tho 
iodido of potassium, tho patient's strength being meanwhile supported by a 
nutritious tut non-stimulating diet, would probably bo tho n, “ st r . at1 ™"'PJYn 
tico which could bo suggested for a enso of bronzed skin. As tho chango in 
colour Ib, however, onlFproduced, in all probability, after the orgamo disenso 
has considerably ndvancod, there would not, it is to bo foared, bo muob to be 
hrmpd for in tho way of restoration of function. 

forbid Anatomy .—Tho cases recorded show examples of the following con¬ 
ditions of disease fn tho supm-rcnal bodies. A remarkable symmetry of disease 
appears to havo oxisted in all excepting tho cases ofcancer. .. . 

*T Acute and recent inflammation ending in abscess (caso 17 . 2. Atrophy 
with flbro-cnlcaroous conorotions. This condition appears to havo been pre- 
rent in seven cases. In somo of them cysts existed, and in several n fluid mat- 
ter resembling pus was contained in tho oy.Bts, and bathed the solid flbro-cal 
careoTs concreFions. Thoso changes probably, result from inflammation of 
ehronio chnrnctcr. Tho completo disorganization of the viscus is usually 
effected, nnd in nil tho cases recorded both glands wero involved (cases 2, 4, i, 
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12,13,14, and 1G). 3. Tho conversion of tho viscus into ft sort of fibroid struc¬ 
ture, with great enlargement and induration. This ocourrcd in cases 1 and 0, 
and in both all trace of healthy tissue was lost. 4. Tho dopositof tubercle. In 
three instances (cases 3, 5, and 0), masses of doposit resembling tubercle were 
observed, and coincidently, great enlargement of tho organ and loss of normal 
texture. In two tho doposit oxisted in both organs, and in ono thero was no 
tuberclo in other viscora. It may bo doubted whether tho doposit is not really 
moro nearly allied to somo form of fibrinous effusion, tho result of inflammation, 
than to true tubercle. 5. Cancer .—In six' cases (cases 7, 8,10, and 11), the 
deposit of cancer has been observed. In all it was secondary to tho sntno 
disease in othor organs. In four it affected but ono organ, and in two both 
wero involved. In but ono was complete disorganization of both effected. 

Theory of the Disease .—Tho observations of Dr. Addison, although they may 
not as yet have resulted in discovory of tho function of tho supra-ronal bodies, 
have certainly proved them to possess some very important ono. Wo seo their 
destruction followed in every caso by oxtremo constitutional disorder, loss of 
strength, depravation of tho blood, failure of digestivo power, a peculiar tend¬ 
ency to pigmentary deposit, and, finally, by tho death of tho patient, in spito of 
all measures for his relief. By whatovor morbid chnngo that destruction has been 
effected, whether cancer, tubercle, or inflammation, tho snmo scquonces appear 
to result, and it would seem that wo aro fairly authorized in classing them as 
consequences on it, and not ns moro coincidont effects of somo other cause. 
Taking theso facts in connection with tho observations of anatomists ns to tho 
very large supply of nerves received by tho supra-renal bodies, and tho great 
similarity of certain of their so-called “ gland cells," to those of nerve-ganglia, 
tho conjecture that theso viscera aro in somo way very closely associated with 
tho organic nervous system, seems to havo much in its favour. Supposing 
them to exercise ft presiding influence over tho functional effioionoy of somo of 
the viscora of tho abdomen, it is easy to seo how fatal lesions of health might 
ensue on their destruction. Dr. Gull has pointed out tho closo resemblance 
between tho pineal gland nnd tho supra-renal bodies in minuto anatomy and also 
in liability to cnlcarcous deposit, and tho idea seems to woll merit attention. 

We shall venturo to conclude this report by a fow words on what appear to 
us os 

Desiderata in the further Prosecution of the Inquiry. —1. With regard to tho 
cases of bronzed skin. It is desirable that in all cases in which any approach 
to bronzing is observed, that detailed notes should bo preserved, having especial 
referonco to tho following points: a. Tho degree of discoloration, tho parts 
affected by it, tho parts rotaining their healthy hue, tho state of tho mouth, 
conjunctiva, &o. b. Tho history of tho alteration in colour, whon it first oc¬ 
curred, &o. c. Tho patient’s previous state of health, d. Tho pationt’s present 
health, as to cmnoiation, debility, dyspepsia, symptoms of nervous disorder, &o. 
e. Tho condition of tho oxcreta. Tho urino should be carefully examined, nnd 
tho fcccs inspected from timo to timo. f Tho stato of tho blood, both by 
microscopo nnd chemical analysis, g. Tho prcsenco or absenco of any peculiar 
odour from tho patient’s body, h. Tho abdomen and thorax should, of course, 
bo submitted to physical exploration, and tho oxact ordor of sequence of tho 
various symptoms should bo carefully examined into. 

2. With regard to tho supra-renal capsules. It is desirable that henceforth 
it should becorao tho practice of pathologists to inspect theso orgnnB in all post¬ 
mortems, without regard to tho causa of death. If appearances suspicious of 
disense aro found they should bo minutoly described, regard being especially 
had to the extent to which tho natural structuro of the viscus has boon de¬ 
stroyed. As yet 60 little familiarity with tho very different appearances which 
tho capsules may present in ft 8tato of health provoils even among experienced 
morbid anatomists, that great caution will bo necessary to prevent mistakes. 
Whenever doubt is folt, tho specimens should bo submitted to the inspection of 

1 Two of these aro not included in tho table. For ono, seo Dr. Addison's work, 
page 8; and for the other Mr. Sibley. Report, Medical Times and Gazette, page 189. 
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some moro practised observer—an end which, wo may suggest, would be well 
obtained by bringing them before a meeting of tho Pathological Society. 

3, In tho publishing of cases, it is desirablo that much uioro of detail should 
bo givon than 1ms been dono in most of those hitherto recorded. More facts 
are wanted, but these facts muBt havo the stamp of accuraoy and exactiludo, 
or they will be comparatively valueless. That the important field of investiga¬ 
tion, to which Dr. Addison has attracted tho attention of tho profession, will 
bo cultivated with zeal, wo cannot doubt. Great care, however, as well as zeal, 
will bo requisite. Tho success of tho investigation will bo greatly sorved, if 
all of us who may take part in it aro careful always to bear in mind tho motto 
of tho philosophic Cavendish— Hwta /ittfpo, xat aptOpo, xat crafyiw.— Med. Times 
and Gaz March 22, 1850. 

18. Disease of the Supra-renal Capsules. — Dr. W. II. Ranking makes [Assoc. 
Med. Journ., Aug. 9, 1856) some interesting remnrks on this now form of dis¬ 
ease, founded upon on instance which has recently proved fatal in his practice. 

"For tho earliest notice of this peculiar discaso,” ho observes, “wo are, I 
bcliovo, indebted to Dr. Addison, ot Guy's Hospital; or, at all events, ho has 
been tho first to call attention to it in a special publication (On the Constitu¬ 
tional and Local Effects of Disease of the Supra-renal Capsules). It appears 
that a form of nmcmia, which doubtless has not really been of rnro occur¬ 
rence, attracted Mb attention, ns differing in mnny respects from thoso varie¬ 
ties of cachexia with which wo nro moro familiar as constituting tho chlorotic 
stntc, the cancorous habit, and tho results of direct abstraction of blood. The 
eases in question almost invariably proved fatal; but tho eyes of tho patholo¬ 
gist, confidently bent upon tho finding of a lesion of some of those important 
organs to which wo aro accustomed to look for tho causes of death, failed to bo 
gratified, and tlio disorder remained for some time longer a mystory. It then 
followed that, accidentally (for ho Bpenks of ‘having stumbled upon tho curi¬ 
ous facts’ which ho makes known to the, profession), Dr. Addison was led to 
examine into tho condition of a class of organs hitherto treated with great non- 
chalance by pathologists, viz.,, tho supra-renal capsules; and ho discovered in 
them a morbid condition, which bis acute mind did not fail at onco to grasp as 
a cluo to tho olucidation of tho mystery. These organs, so long neglected, 
were found in theso cases to offer tho chief indications of disoase; and, how¬ 
ever difficult it may bo to oxplain tho real association of thoir lesions with tho 
symptoms during fife, tho constant presenco of such lesions, to tho exclusion of 
lesions of other organs, loft no room for doubt that thoy woro associated in the 
relations of cause and effect. 

“ Then camo tho question, Mow does disoaso of organs, hitherto considered 
so unimportant that thoy wero oven not looked nt in nino post-mortems out of 
ten, proauco such a train of symptoms as, in all well-marked cases, havo inva¬ 
riably resulted in death? This question is still unsolved: Dr. Addison does 
not attempt an explanation: neither does tho reportor in tho Medical Times, 
who lias collated all tho recorded cases with tho utmost caution and nccurnoy. 

“ Tho reason of our ignoranco on this point is patont. Beforo wc can draw 
legitimate conclusions ou tho pathology of an organ, wo must know its physi¬ 
ology ; and hero wo aro bound to confess our ignoranco. Let us consult any 
or all tho works on physiology within our reach, and we shall find littlo to en¬ 
lighten us. According to some, tho supra-renal capsules form one of a series 
of blood-perfecting organs, such as tho spleon, tho thyroid, and the thymus— 
blood-glands without ducts, which aro supposed to elaborate a something ne¬ 
cessary to tho duo constitution of tho vital fluid, which is nt once reabsorbed. 
Among othor and older writers there seems to bo a vnguo idea, but perhaps the 
truer ono, that thoy aro intimately associated with tho nervous system, through 
tho agenoy of tho solar ploxusea. But which, if either, is tho correct view, wo 
must at present leavo m aboyance, satisfied simply with the fact, which is, I 
think, sufficiently established, that there is a disease marked by a certain train 
of symptoms during life, which, after death, exhibits a disease of the supra¬ 
renal capsules as tho special lesion, to the exclusion of any disoase of other 
orguns which may not ho accounted for by collateral morbid phenomena. And 



